MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' e ' - - ;
Reglst i imarv Recistration Disti I 003 43 - STATE FILE NUMBER
DO NOT WRITE AMENDED iy mF'P [ rimary Registration District No. ___Registrar's No. - &
ON THIS STUB =

: 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where' deceased lived. 1F ‘insiltution: Rewidence befors
V5 300 e. COUNTY . a. STATE Mo. b. COUNTY . admission)}

Rev. 4/ 59 b. Cct)li't\’ (If outside corporate limits, glve TOWNSHIP only) Langth of stay. in 1b c. CITY Inside Limits

OR
TowN  gt, Louls . : TowN St. Louis YO No O
~ FULL NAME OF (tf NOT in hospital, give location} Inside Limits IF’ d. STREET (I outside, give location) Resids on Farm
4933 Co

HOSPITAL OR
INSTTUTION 1933 Columbia Ave. Yos O 'No'Q" liimbisa Ave. Yes O Ne [

. MAME OF DECEASED First . - Middls Last 4. DATE Month Yeor
OF i

{Type or print)
EUGENE Je O*ROURKE SR, DEATH Ma 6 196

. SEX 6. COLOR OR RACE 7. Married I Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

) Widowed Divorcad Da Hi Min.
Male white idowed (] verced O | 10=3-1901 61 Manths | Days | Hours T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RV petIcE 0rfies¥iclty of St. Louis St. Louis, Mo, U.S,A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George O'Rourke Anna Lansing Mary Ellen O'Rourke

15. WAS DECEASED EVER IN 10.5. ARMED FORCES? 14 SNCidl SECU!-lﬂ_MO_J 17. INFORMANT Address

res rogag " | “World War S o Bugene J. O'Rourke Jr. 4933 Columbia Ave.

18. CAUSE OF DEATH {Enter only one csuse per tine for {a), {b], and {cl. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . . dé ~ QNSET AND DEATH
IMMEDIATE CAUSE (2} ) > 7724 ‘ _‘Zm_

| DATE AMENDED

.

| | w
~10

\00

o
DOCUMENT

which gave rise to
- zhove causs. (a),
stating the under-
lying cause last

7

Conditions, if any,] DUE TO (b) LTINS - ZD}w

;us 10 (o) ‘ / "7’ ( [

PART Ii: . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111 If deceasad was female was
* “disease condition given in PART i {(a}" there a pregnancy in last 90 days.
[T ves | O Mo [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a (m] O
YES(O NOI®

20c. TIME OF Hour Month, Day, Yesr
{NJURY a.m.
p-m,

. URRED . 0. PLACE QOF INJURY [¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d \EVNPJ‘.PL'EYA?'C\E'ORK ] farm, factory, street, o ffl:c bldg etc.)
NOT WHILE AT WORK (1

21, 1 stended the. decsased fn [96E nd last saw fiom alive £ /765
. 7 ""5 Pe n the date stated above and to the best of my knowlodge, om the causes stated.

Denth cccurred: at.

T 1T e B

Z32.BUTFAL, CREMATION, | 235. DATE™ E OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or county} (Srate)

val " |May 9, 1963 Resurrection Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE FECD:' BY LOCAL REG. |26. R RAR'SASIGN RE i '
Kriegshauser 4228 5. Kingshighway Blvd, MAY 7" 1963 %ﬂmf M . /y 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JMACHN g = ¥k R0

FOMT T S sy

ﬁ?am

P R

Afosd T

[/  pueld g
“TeNzels pIEUITH. aq

N 1 i L
2gce—¢ *op
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1 hereby cerfify that the body whose name is recorded on the reverse Slde of fhls cerhf:cate was embalmed by ma, l -

¥

A5 workmg under .mypersonal- supervision., -~ —..

i
T 7

Sl !

Student—__ - - - . .
Signature of Student Embalmer

TATRuy gy TR TR T RIS L ‘ Embafmer NOA{/ 53;

-

3

+

'

- P 0 Address - -

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBAI.MER II'I hls OWN HANDWR[TING (Fallure fo comply

_ with the above constitutes grounds for revocafion of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T I this body is-not, embalmed fact should be-so stated above.




